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blackened  area  was  located  beginning  at  32  cm  from  the
upper  dental  arch  (Fig.  1).  The  lesion  was  about  30  mm  in
extent  and  occupied  about  30%  of  the  esophageal  circumfer-
ence,  having  an  interspersed  area  of  mucosa  of  normal  color.Introduction
Esophageal  melanocytosis  is  a  rare  benign  entity,  with  lit-
tle  speciﬁcity  in  terms  of  symptoms,  usually  located  in  the
middle  and  lower  thirds  of  the  esophagus,  characterized
by  melanocytic  proliferation  in  the  esophageal  squamous
epithelium  and  melanin  deposition  in  the  mucosa.2--4 Lit-
tle  is  known  about  the  etiology  and  natural  course  of
this  condition,  although  it  is  hypothesized  that  it  may
result  from  a  chronic  irritant  stimuli  such  as  gastroesoph-
ageal  reﬂux  disease,  chronic  esophagitis,  which  would
cause  mucosal  damage  and  subsequent  reactive  melanocytic
hyperplasia.2,3,5 This  article  aims  to  report  a  rare  case  of
melanocytosis  in  a  patient  with  atypical  chest  pain  and  dys-
pepsia,  and  to  review  the  literature.  The  evolution  of  the
patient  was  monitored  and  a  record  of  new  clinical,  lab-
oratory,  and  radiological  ﬁndings  was  made,  as  well  as  a
comparison  with  other  cases  reported  in  the  relevant  liter-
ature.
∗ Corresponding author.
E-mail address: denisebittencourt@live.com (L. Bertges).
0872-8178/$ – see front matter © 2013 Sociedade Portuguesa de Gastrentero
http://dx.doi.org/10.1016/j.jpg.2013.09.003ase report
 female  patient,  aged  45,  presented  with  atypical  chest
ain  and  dyspepsia.  During  upper  digestive  endoscopy,  a  ﬂatFigure  1  Endoscopic  image  showing  ﬂat  blackened  area.
logia Published by Elsevier España, S.L. All rights reserved.
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Figure  2  Fragments  of  esophageal  squamous  mucosa  with
epithelium  presenting  hyperplasia,  hyperpigmentation  of  the
basal  layer  and  lymphocyte  exocytosis.
Figure  3  One  slide  shows  fragments  of  esophageal  squamous
mucosa  with  epithelium  presenting  hyperplasia,  hyperpig-
mentation  of  the  basal  layer,  and  lymphocyte  exocy-
tosis.  The  chorion  was  sparsely  sampled,  containing  a
discrete  mononuclear  inﬂammatory  inﬁltrate  and  several
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4elanocytes/melanophages.  No  signs  of  malignancy  in  this  sam-
le.
icroscopy  showed  a  fragment  of  esophageal  squamous
ucosa  with  the  epithelium  presenting  hyperplasia,  hyper-
igmentation  of  the  basal  layer,  and  lymphocyte  exocytosis
Fig.  2);  the  chorion  was  sparsely  sampled,  containing  a
iscrete  mononuclear  inﬂammatory  inﬁltrate  and  several
elanocytes,  melanophages  with  no  signs  of  malignancy
Fig.  3).
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iscussion
sophageal  melanocytosis  is  endoscopically  characterized
y  a  circular,  linear,  or  oval  lesion  of  dark-brown
olor,  smooth  surface,  and  jagged  edges.4 In  histological
xamination,  it  is  characterized  by  melanocytic  prolif-
ration  in  the  esophageal  squamous  epithelium  and  by
ucosal  melanin  deposition.4,5 Proliferation  of  melanocytes
s  seldom  observed,  with  an  estimated  incidence  of
bout  0.07--0.15%.5 Differential  diagnoses  should  include
elanocytic  nevi  and  malignant  melanoma.4 We  can  dif-
erentiate  melanocytosis  from  malignant  melanoma  by
he  absence  of  spindle  cells  and  cytologic  atypia  in  the
istopathology  exam,  and  endoscopically  the  melanoma
ssumes  a  polypoid  form.1,4 Anthracosis,  hemosiderosis,  dye
ntake,  and  lipofuscin  deposition  should  also  be  considered
s  differential  diagnoses.4
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